- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH,
DEPARTMENT OF PUuBLIC HEALTH AND WELFAR
Ragistrati

DO NOT WRITE Riaizict No: .
ON THIS 5TUB AMENOED

1. PLACE OF nsnu . 2. USUAL RESIDEMCE {Whers deceasad lived. [f institution: Resldence before
a. COUNTY a. STATE b. COUNTY admission)

Jockson ~ - Kangas : _[yﬂﬂd.ﬂ.tt.&
b. CITY (If outside corporata [imits, give TOWNSHIP only) Lenfhu [’ . CITY
OR s+ OR

TOWN _KangasCity 58 —Fras— ' _Kansas City Yol Ne'D)
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {tf cutsifia, .give locatlony Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ho apnital YesJ) NoOJ 2118 W, 45th. A Yes O No.O§
" = 8t, Lukes : - Apenye | — ~ A
3. NAME OF 'DE)CE‘SED First ’. Middle 4. DS;I'E Month Day N Year
r pri
(ype ar prim _ : DEAN viaw  May 16 1963

Noua
5. SEX 6. COLOR QR RACE 7. merried [1 Never Married [§ 5. DATE OF BIRTH | P~ AGE. (12w birthdsy) JIF UNDER 1 YEAR | IF UNDER 24 HR

Widowed - Divorcad Months I Days Hours Min.

Male Fhite oowed H D |g-27-I88Y 75
T0a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) Cain api 11 e '

lerk Inion Pacific R Migaour US A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vv$§ 300
Rev. 4/59

—_———
Inside Limits

TDATE AMENDED

an — ]
1 —_onslal o . | 17. INFORMANT Add
15, WAS DECEASED EVER IN U.5. ARMED FORCES NO ress o Co Ka’l 8a 8

(Yes, nro, or unknown} | (If vﬁi“}"r or dates ol 3 Le tha Jane Powara 21.1,8 w. 45th. e

AUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: " QNSET AND DEATH

IMMEDIATE CAUSE t-l-ﬁ%wﬁ_&w_cm;ﬁyg&%ﬁ_

DOCUMENT

which gave rise 1a

abo‘;fe cguu d(:].

{Hting the under- cule WW MW" wreehg

Iying - <ause  laat, oue 10 i & I»ur(g_a £

BART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but r‘o'l relsted to the terminal PART NI If deceased was femele  wes
disessa condition given in PART | () thers a pregnancy in last 90 days.

O Yes I 0 No I ] Unknown

Conditions, if any, DUE TO (b} _MM CG""M"“ + M ) #ng(»d

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [w] 0 ] .
YEST] NO[O -

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
P

20d. INJURY OCCURRED 20s, PLACE OF INJURY (e.g., In or about-home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sireet, office bidg., etfc.)
NOT WHILE AT WORK [} o/

A r -~

S ~
21, | attended the deceased ﬁon\_JLL_Aé_L—. foﬂ{ZL%Zu_md last saw iy alive UH_ML—
[

-
Death occurred at y/ 5~ £om date stated sbove, and to the best of my knowledgs, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

{Degree or title) | 226, ADDRESS 22c. DATE SIGNED

U320 Worwall L - Kerms.  |572/63.

BURIAL, CREMATION, . [ 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) TState)
" REMOVAL (Specify)

Kansas City
Removgl Mm_ﬂ.g.hldﬂ-d—-l’g Ia“fra RECD. BY LOCAL REG,

ﬁnaﬁoa /ka ADDRESS r N _6 3 26, ne%s §GNATURE

on Reverwe Side}

M. Singlewﬁ’emm CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or, by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No._ﬁa_a_L_
P. O. Addresswm

Nofe: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cornply
with the above constitutes grounds for revocation of license).
" If embalmed by a. STUDENT he also shall 5|gn in his OWN handwrltlng.

o o e

If this body is not embalmed fact should'bé so-stated-above.”




